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PATENT APPLICATION 2)0*1 
Docket No.: BIDMC98-20 ^ 



THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Serial No. 

Filed: 

For: 



Jan E. Schnitzer and Philip Oh 
09/208,195 
December 9, 1998 
Immunoisolation of Caveolae 



Group Art Unit: 1646 
Examiner: 1646 




CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the 
United States Postal Service with sufficient postage as First Class^lail in 
an envelope addressed to Assistant OwninTssioneriorf^tej 
Washj^too, D.C. 20231 yf[ „ /$ 
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TRANSMITTAL OF VERIFIED STATEMENT 
AND REQUEST FOR REIMBURSEMENT 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Please file the enclosed Verified Statement Claiming Small Entity Status in the above- 
identified patent application. 

Applicant's Attorney respectfully requests a reimbursement of $728.00, one-half of 
the total fees paid on May 11, 1999, to be deposited in Deposit Account No. 08-0380. This 
request is made within the two-month period allowed for such reimbursement. 

A copy of this letter is enclosed for accounting purposes. 

Respectfully submitted, 

HAMILTON, BROOK, SMITH & REYNOLDS, P.C. 



W. Mata 0 " £> 



60 -6 HV U inr 666* 



Lexington, Massachusetts 02421-4799 
Dated: ^aw^^^JBOaH 



ByjH^> 
Elizabeth W. Mata 
Registration No. 38,236 
Telephone (781) 861-6240 
Facsimile (781)861-9540 
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VERIFIED STATEMENT CLAIMlNn^LL ENTITY STATUS 
(37 CPR 1.9(f) & 1^7(b))«INDEPENDENT INV KNTOK 



DOCKET NUMBER: RTT^TUrxifpn 



Applicant or Patentee:. 
Serial or Patent No.: 
riled or Issued:. 
Title: 




Jjnn)inioignlnti 



f ] ihe spectticalion filed herewith with title as listed above, 
I * ] the application identified above. 
[ J the patent identified above 

ri 8 ht, LTiSS KSX^El" loTaS^'^ "° ™ dcr * '« -» «te M convey or lice**. a«y 

™ wdh^h imaer 37 cfk 1.9(d) or a nonprotic orgaiutftfitm under 37 CPR 1.9(e). 

•^Z2^£2£^&!!S£tttt " ' — — -- <— — — - •- 

t 1 no such person, concern, or ot^mizaUon exists. 
[ » ] ench such person, uouccm or organization Is listed below. 
Beth Israel Dcaconass Medical Center 

330 Brookline Avenue ' 
Hoston, Massachusetts 02215 

»» ESZStffS: E5> ^ lre<1 ^ "* ^ PereW " ^ " "■■*«»« »-ing te te invent herring to their 

*«. ^X^r^ chan^n MmtmMm in loss of entid^Mtn ^ 

is no lunger a^Hate. (37 cwi 1 .2S(b» fee o, any Button* fee duu aft* the date on which siotus as a small cSy 

^^^^^ *« ft r 01 ^ -* on ^ ww« 

by fine or tap***,,,*, ur ^ un(lor jobi^^-'SSSSTS^ ? m } *»■»««" and toe ,ike ■» «»* punishabk 

NAME OB TNVKN' 
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VERIFIED STATEMENT CLAIMING S A ENTITY STATUS /q^SN ^«>CKET NUMBER: JHfiM£2fcffi. 
(37 CFR 1.9(f) & 1.27(d>NONPROF1T ORGANIZATION 



Applicant or Patentee- Jan E. Schnitzer and PhiliP-Qh. 
Serial or • 09/208.195 



Filed ui Issuud. p ffi emTier9. 1998 

Title: 




iMMirNnisouv TinN op caveolae — V^TMDpfgy - 



I hmhy declare that T am an official empowered to act on behalf of the nonprofit orwnizanori idratifiedbelow; 

NAME OF NONPROFIT ORGANIZATION Ffitil TSffivl P«Wnffis M^TP^I CmtCT 

ADDRESS OF NONPROFIT ORGANIZATION ™ Bmokline Avenue 



Hrtrtnn. Massachusetts 0221$ 



[ 1 
[ 1 



TYPE OF NONPROFIT ORGANIZATION: 

r 1 UNIVERSITY OR OTHER INSTITUTION or HIGHER EDUCATION 

X TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C.501(a) and 501(c)(3)) t ._ irA 
[ 1 NWPROFT1 SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF AM ERICA ^ 

(NAMF. OF STATE _) 

WO^SuStM TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501(a) and 501(c)(3)) IF 

^Su^™ 

STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE ; _ j 

(CITATION OF STATUTE — 

I hereby declare that the nonprofit organization identified above qualifies as a nonprofit organization as defined in 37 CFR 1.9(e) for purposes 
of paying rHnceri foe* to the I Jnited States Patent and Trademark Office re^ardinE the invention described m: 

[ 1 the specification filed herewith with title as listed above. 
[X ] the application identified above. 
[ ] the patent identified above. 

1 hereby declare the nghts under contract or law have been conveyed to and remain with the nonprofit organization 
identified tavLtion. IN* rights h-U by the m^oGi orgauiaaion arc not exclusive, <~h individual, concern or or«an.«t.on ha^gnghtemthe 
™usTfik seoarate trifled statements averring to their status as small entities and that no rights to the invention are held by any person, 

which would not qualify as a m*\\ busmen «nif*rn under M HFR 1 .9(d) or a nonprofit organization under 37 CFR 1.9(e), 

Each person, concern or organization having any rights in the invention is listed below: 

[ ] no such person, concern, or organization exists, 

[ x ] each such person, concern or organization is listed below. 

Jan E. Schnitzer 

1475 TraUwl Rauch RiwU 

Encinitas, California 92024 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of^tljnent to I entity 
status pitarwbft » at *e time of pay n^te earliest of the issue fee or any maintenance fee due after the date on which status as a snail entity 
is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on inflation and ^j* 
believed tobetn^^d farther that^ 

by flnTu : ir»«un«u, «. bvU.. uric .rtiuu 1001 ofTidc 18 ofthc United States Code, and that such wril&l false statements may jeopards the 
validity of the application, any patent issuing thereon, or any patent to which this verified statement is directed. 

\)r 

NAMF. OF PERSON SIGNING __ M, Barry Bificnstcin 



TITLE IN ORGANIZATION OF PERSON SIGNING Vice Presid e nt , of Science and Technology 



ADDRESS OF , B«*h M tv,^ Medical Center. 330 Broofrltoe Aycnnc, HPSW P. MlffiBtMWB Will . 
SIGNATURE . /-ar^-z ?2^Zjt^_ DAT E l/f 2 '/?! 
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